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| M DCC LXXXIS, 


ON THE 


FRACTURE or Taiz PATELLA. 


Ns the methods of cure, which 
k are made uſe of by Sur- 
geons in fractures of the Patella, 
have long appeared to me defec- 
tive ;—as a great number of preju- 


dices have continually ariſen in prac- 
tice, from this ſubje& not. being : 


rightly underſtood, and fince thoſe 


| who have had the misfortune to in- 


cur this accident and have been 
treated in the uſual mode, ſuffer fuch 
a degree of lameneſs as to occafion a 
very conſiderable inconvenience in 
ä pro- 


| 
| 
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_ progreſſion, and are likewiſe ren- 
dered more liable not only to refrac- 


ture the ſame Patella, but alſo to 


fracture this bone in the oppoſite 
limb, by which means their lameneſs 
is doubled, and they hence become 
diſpoſed more than before to falls 


and fractures of the Patella, as will 


clearly be proved in the ſequel of 
theſe obſervations. I have, for theſe 
reaſons, for a long time fince paid 
a very parti icular attention to this diſ- 
eaſe, and to the anatomy of the parts 
concerned in the fracture; and hay- 
ing diſcovered the cauſe of this de- 
fe& in practice, am now able to pro- 
poſe a method of cure by which all 
thoſe obſtacles which ariſe from the 
uſual . mode of conducting it, and 
which remain during the Life of 


the 


BY | 

the patient, will be altogether pre- 
vented, and the motion of the limb 
rendered equally extenſive as it had 
been previous to the accident. I 
have been the rather invited to 
the ſtudy of this ſubject from hav- 
ing been unfortunate (I had almoſt 
ſaid fortunate) enough to have frac- 
tured the Proceſſus Olecranon in my 
left arm, about ten or twelve years 
ſince ; a fracture in many circum- 
ſtances analogous, in its fituation and - 
anatomy, to the fracture of the Pa- 
zella. I therefore hope, as the ſub- 
ject of this eſſay is not only new, but 
very important to all practitioners of 
the art of ſurgery, as well as to man- 
kind in general, ſince it endeavours 
not merely to clear away old and ab- 

B 2 fiurd 
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ſurd prejudices, but to eſtabliſh a new 
and certain mode of cure, which 
has its foundation firmly laid in the 
ſtrong and ſolid baſis of anatomy 
and experience, that it will meet 
with a favourable reception. 


Jo underſtand rightly what I have 
to offer on the ſubje&, it will be ne- 
ceſſary to deſcribe ſo much of the 
anatomy of the knee-joint and muſ- 
cles of the lower extremity as are 
concerned in this fracture. The 
Patella, Rotula, or Knee-pan, ſerves 
for the inſertion of the extenſor 
muſcles of the leg, and is analo- 
gous to the Proceſſus Olecranon, ſeu 
Aucon of the bone U [na in the fore 
arm. In ſome animals, as in the 


] = ] 
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A 
birds of the ſpecies Diomedea Ein- 
ni (Penguin) the Patella is no- 
thing more than a proceſs of bone 
continued upwards from the Ti- 
þia ; the internal or articular ſurface 
enters into the compoſition of the 
knee: joint, it is connected to the Os 
femoris and Tibia by the capſular li- 
gament, and to the tuberoſity of 
the Tibia by a ſtrong ligament 
which is fixed to its lower part, or 
Apex; the upper part, or Baſis of 
the Patella receives the large com- 
mon tendon of the extenſor muſ- 
cles of the leg; the Patella is ſomes». 
times ſituated in the anterior portion 
of the ſinuoſity, which is found be- 
tween the condyles of the Os Fa- 
moris; in the extenſion of the _ 
i riſes with the extenſor muſcles *» 


and 
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and tendon; in the flexion it de- 
ſcends with the leg; the muſcles, 
which are inſerted by the interven- 
tion of this tendon, are called the 
extenſor muſcles of the leg, and 
are the Y. aſtus externus & inter- 
nus, Cruræus & Rectus Cruris; the 
Vaſtus externus is ſituated on the 
outſide of the Os Femoris, ariſes from 
the poſterior, or convex rough ſur- 
face of - the great Trochanter, from 
about two-thirds 'of the ſuperior 
portion and outſide of the Linea 
aſpera of the Os Femoris, and, from 
a part of the Faſcia lata, it is in- 
ſerted into the neareſt edge of the 
common tendon, into the ſide of the 
Patella, into the edge of the li- 
gament of that bone, and into the 
* lateral part of the 


head 


E 2. ] 
head of the Tibia; its loweſt fibres 
run in a little behind the Re&#us, 
where they are inſerted. The Vaß⸗ 
tus internus is ſituated on the infide 
of the thigh bone, ariſes above by. 
a ſhort flat tendon from the ante- 
rior ſurface of the great Trochanter ; 
from the anterior portion of the root 
of the neck of the thigh bone, and 
from the infide of the Os Femoris 
& Linea aſbera; it is inſerted into 
the fide of the common extenſor 
tendon, which is neareſt to it, into 
the edge of the Patella, and on the 
fide of the ſuperior extremity of 
the Tibia. The Cruræus ariſes from 
all the anterior ſurface of the Os 
Femoris, which is ſituated between 
the two Vaſti, is united laterally with 
thoſe two muſcles, and is inſerted 
into 


? 
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into the common tendon under the 
Redctus Cruris. The Rectus Cruris, 


ſeu Femoris (ſo called becauſe it 


runs ſtraight down the thigh) has 
a double origin; it is a complete 
penniform muſcle, it ariſes by a 
very ſtrong tendon, which divides 
into two branches, one ſhort and 
ſtraight, the other long and bent ; the 
| ſhorteſt ariſes from the anterior infe- 
rior ſpinal proceſs of the 1/:um ; the 
long branch ariſes from the Ilium, 
is inflected backwards over the Su- 
\ percilium of the Acetabulum and 
runs in the direction of the Super- 
cilium ; it is ſtrong and flat, ad - 
heres very cloſely to the bone, and 
is covered by the capſular ligament 
and the Glutæus minimus : from 
thence the muſcle runs down wholly 

fleſhy, 
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fleſhy, and partly penniform, fome 
of its fibres meeting above and ſe- 
parating below; it is narrow at the 
upper extremity, and grows gra- 
dually broader towards the middle, 
afterwards it contracts again in the 
ſame manner, and at the lower ex- 
tremity of the Os Femorts ends in 
a broad flat tendon; through its 
whole courſe it lies between the 
two Vaſti, and covers the Cruræus; 
—its inferior tendon is inſerted 
in the upper edge of the Patella, 
from whence it ſends down a ſmall 
plane of tendinous fibres, which ad- 
heres very cloſely to the convex fide 
of that bone, and, having reached 
the great ligament, ſeems to be 
loſt therein. Theſe muſeles extend 
this leg by pulling up the Patella, 
C ; which 
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which plays in the groove between 
the two condyles of the Os Femorzs, 
as a rope in a pully, and therefore 
theſe muſcles (particularly the Rectus 
Cruris) act with great mechanical 
advantage; they not only extend the 
leg, but aſſiſt, likewiſe, in keep- 
ing the thigh- bone fixed upon the 
Tibia in the erect poſture; in balan- 
cing the body; and in ſtraightening 

the knee-joint, when the legs be- 
come fixed points. The Rectus Cru- 
ris, as it paſſes over the anterior 
ſurface of the hip- joint, is capable 
of acting upon the trunk, and ſhould 
be conſidered as a flexor muſcle 
of the trunk, as well as an exten- 

ſor of the leg: indeed the whole 
of the, extenſor muſcles of the leg 
are capable of bending the trunk ; 

1438 the 
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the Vai and Cruræus being con- 
nected with the common extenſor 


tendon, and this tendon with the 
Re&us, it follows, that the contrac- 
tion of the fibres of the V afti and 
Crur us, which are conneQted with 
the extenſor tendon; will co-operate 
with the Rectus in producing the 
flexion, of the trunk when the knee 
joint is fixed; from the great length 
of the Rectus Cruris, but more eſpe- 
cially from its complete penniform 
ſtructure, it is capable of produ- 
eing a much greater degree of ac- 
curtation than the other -;extenſor 
mulcles, and is inſerted to à greater 
mechanical advantage, by being 
fixed to the Patella in a ſttaiglit line 
with the Baſis : we may obſerve at 
Ta that the Vaſtus externus, in- 
C 2 ternus 
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fernus * Crureus, with their com- 
mon tendon, paſs over the knee- 
joint alone, whilſt the Redſus Cruris 


paſſes over the hip-joint, as well as 
that of the knee; the Vaſus Ex- 
rernus & Internus are to be con- 
fidered-as half penniform, the Cru- 
raus and Refus Cruris as complete 
penniform muſcles; we may like- 
wiſe obſerve, that theſe muſcles and 
the flexors of the leg, which lie 
upon the thigh, and indeed the o- 
ther muſcles which are ſituated there- 
on, and called muſcles of the thigh, 
are all put upon the ſtretch, when 
the trunk, thigh and leg form a right 
line, and, on the contrary, are re- 


laxed, when the _ and I 
are bens. : 2 


I ſhall 


WY 
1 1 ſhall next endeavor to explain 
the manner in which the Pare/la'is 
generally. fractured: other bones are 
moſt commonly fractured by exter- 
nal violence, the Patella in general 
from internal cauſe, or; at leaſt, very 
differently from other bones. A per- 
fon, for example, is about to full 
backwatd, the trunk of the body at 
this time is acting with a great 
length of lever on the inferior ex- 
tremity, che ſubje& endeavors to ſüf- 
ſtain the falling weight by all thoſe 
muſcles which paſs from the leg and 
thigh into che anterior portion of che 
Pelvin and particularly by the ac 
tion of the Redus Cruris, which is 
a moſt powerful muſcle, and, "ms 
we have before. obſerved, capable 
of — great contraction ; the 
| other 


— 
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other extenſors of the leg ate like- 
wiſe in action at the ſame time up- 
on their common tendon, and as 
they aſſiſt the Rectus in the exten- 
ſion a of the leg, it is moſt probable 
oy act with that muſcle. at this 

3 the Patella is placed exaftly 
ee the condyles of che. OS Fe- 
moris, and is now in contact by lit- 
tle more than a line the weight of 
the body falling the Hong action 
of the muſcles, which is produced 


in jerks—the leg fixed the knee 


bent—the Patella circumſtanced as 
I have juſt now mentioned all theſe 
things conſpire to produce the tranſ- 
verſe fracture of this bone. At 
leaſt one of the following occur- 
rences muſt take place : either the 


body falls—or. it is ſuſtained—or the 
1811 30 g Patella 
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Patella is fractured —or the ligament 


between the Patella and Tibia or 
the common extenſor tendon, which 
is inſerted in the Baſis of the Pas. 
zella, is lacerated; both of theſe 

latter accidents I have like wiſe ſeen. 


Many of thoſe who have had the 
misfortune to fracture the Patella, 
have mentioned, that they heard 
the ſnapping noiſe occaſioned by 
its diviſion before en fell. to * 
3 


We have now a De 4 4 | 
ture of this bone without contu- 
ſion and er ge into the „ 
of the j n ka: cat 


1 ſhall next ok to the Diag- 
noſt s of this fracture. 


In 
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m- Patella, it is certainly not diffi- 
cult to diſtinguiſh the nature of the 


accident—as the bone is ſituated fo | 
ſuperficially, that the interſtice be- 


tween its divided portions is eaſily diſ- 
covered by the eye as well as by the 


application of the hands. The ſuperior 


portion of the fractured bone will be 
carried upwards towards the thigh, 
by the extenſor muſcles, whilſt the 
inferior portion will remain in con- 
tact with the ligament which con- 
nects it n 5 Tha. 


— caution is neceſlry, on the 


part of the ſurgeon, in examining 
fractures of the Patella, particu- 


larly with reſpect to bending the 


knee-joint ; if wy en of the 
ten ; 


In a recent tranſverſe fracture of | 


43» 


{H) 
tendons of the muſcles - remain, N as | 
thoſe of the Vaſtut Externus & In- 
ternus, they are liable to be lace - 
rated by the flexion of che leg, 
and we have a moſt remarkable in- 
ſtance, in M. Petit, of this kind“; 


where an ignorant bone: ſetter, in 
a caſe of fractured Patella, produced 
the inſtant death of the patient, by 
ener n the anden = 
We are how to conſider what i 
done * ſurgeons to effect a cure. 


The fit principle to be 3 lin 
fractures, i is to coaptate the bones, and 
to retain them in approximation; this 


they endeavour toproduce by extend- 


„See Petit Maladies des Os, Vol. 2. p· 232. 2 
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ing a leg, by which means they 
imagine the extenſor muſcles are re- 
laxed, and this is certainly the caſe 
when the Patella is not fractured, 
and I have great reaſon to believe, 
fag moſt of the opinions that have 


0 ae . from the ak. 
ology of the parts in a natural ſtate, 
without conſidering that the con- 
nection between the muſcles, and 
inferior portion of the Patella is 
moſt generally annihilated when this 
bone is fractured. They extend the : 
leg, on a ſuppolition of relaxing the 
Vaſtus Externus & Internus; Cru- 
raus & Rectus Cruris to the greateſt 
degree: the leg, thigh and trunk of 
the body are placed in the ſame right 
line, by which poſition the muſcles 


are 


n_ 
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are not at all relaxed; the the ſuperior 


fractured portion of the bone is 
drawn up towards the thigh, and 


removed to a conſiderable diſtance 
from the inferior portion; this ſe⸗ 
paration of the divided portions of 
the fractured Patella, depends upon 
the Rectus Cruris being drawn up 


by its attachments to the Pelvic, 


the anterior portion of which, whence 
this muſcle riſes, being at a greater 
diſtance from the knee, in the 
extended poſition of the trunk and 


' thigh, than when theſe parts are 


bett; ; from the connection of the 
Vaſti & Cruræus with the Rec- 


tus Cruris, they are drawn towards 


the Pęlvis with the common Tendo 


and the ſuperior fractured portion of 


the P atellas inſtead therefore of pro- 
D2 hes... 
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ducing the approximation and coap- 
tation of the fractured portions of 


bone, which they intended by this 


poſition, they have cauſed a greater 


ſeparation of the parts; and from 
this poſition being continued, the 
elongation of the Patella, and lame- 
neſs that takes place after the cure, 


moſt certainly ariſe. The Surgeon 
© ſhould be / exceedingly cautious not 


to bend the knee: joint, as it may 


occaſion a laceration of thoſe lateral 
portions of the tendons of the Vas 


tus externus and internus muſcles, 


Which paſs downwards, to be ex- 
panded in the Vaſcia of the leg, and 
which are likewiſe connected with 


the Tibia and Fibula; the capſular 


ligament of the knee, already par- 


tially divided, may likewiſe be more 


lace- 


(21 ) 
lacerated by ſuch 1 incautious flexion 8 
of the leg. The patient ſhould be 
inſtructed not to bend the leg; and 
therefore ſuch contrivances ſhould: be 
uſed as will prevent him from effecting 
flexion during {leep. The extenſion 
of the leg will bring up the inferior 
fractured portion ef Patella with its 
ligament, and will approximate and 
relax the lacerated parts of the cap- 
ſular ligament 3 it will relax alſo, all 
ſuch fibres of the V aſti as are inſerted. 
in thoſe lateral portions of tendon 
which are not torn; but the Res; 
Cruris, Cruræus and major part of the 
Yajti, which paſs into the ſtrong com- 
mon tendon which is inſerted in the 
upper part or baſis. of the Patella, 
will not be relaxed at all by extend- 
ng. the leg, as the Patella. is no 
divided 


( 22) 
divided tranſverſely and it is a very 
remarkable circumſtance in the hiſ- 
tory of Surgery, that all the writers 
upon this ſubje&, ſuppoſe that the 
extenſor muſcles in the fracture of 
the Patella, are relaxed to the ut- 
moſt by extending the leg, 
thoſe anatomiſts, whoſe opinions I 
am acquainted with, as the late 
Dr. Hunter, Mr. J. Hunter, the 
late and preſent Profeſſor Monro, 
and every other teacher or writer I 
have ſeen or heard of, have enter- 
tained the ſame opinion, though the 
contrary is evidently the caſe: this 
is one of the very many things in 
anatomy, as well as in other ſciences, 
which has been taken for granted, I 
believe then, I may venture to aſ- 
ſert, that the extenſion of the leg is 
only 


(23 ) 

only capable of bringing up the in- 

ferior portion of the Patella, rela- 
ing the torn capſular ligament, and 

ſuch fibres of the Fuſti as are in- 

ſerted in thoſe portions of the ten- 


"= 


don which are not divided. 


Let us next conſider what fur. 
ther is attempted to effect a cure. 


The patient is put to bed, laid on 
his back, his leg extended, in a word, 
his trunk, thigh and leg compoſe a 
right line; they proceed upon the 
principle of relaxing the extenſor muſ- 
cles and bringing the divided por- 


tions of bone into contact; and their 


principle is juſt, but the means adopted 

are inadequate; they overlook the ori- 
gin of the Rectus Cruris, and full 
1 uſe 
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that by placing the trunk and thigh 


Vaſti and Cruræus, which are con- 
now whol] y ſeparated from the inferior 
wiſe by the Rectus Cruris being pul- 


confiderable diſtance from the inferior 5 f bl 
fractured portion 3 they next en dea- 0 
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uſe of the other extenſors; they do 


not concerve that it is of more con- 


| ſequence, in this caſe, to conſider 


the poſition of the thigh and trunk 


than that of the leg. The fact is, 


in a right line, thoſe parts of the 
Thum, to which the Rectus is at- 
tached, are removed to a greater 


diſtance from the Patella; the Rec- 
tus Cruris is drawn upwards, and the 


nected with the common tendon, and 
portion of Patella, are drawn up like- 
led up, and the ſuperior fractured por- & 


tion of Patella is removed to a very 


vor 


þ 
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vor to keep down the ſuperior and 
to bring up the inferior portion of 
Patella by bandage, and the con- 
tinual ſtretching of the muſcular fi- 
bres of the Refus Cruris, in this 
caſe, excites a ſpecies of involuntary 
action in the muſcle, by which it en- 
deavors continually, except perhaps 
during ſleep, to bring up the ſu- 
perior portion of Patella, and, of 
courſe, to produce a ſeparation be- 
tween the fractured portioris-: in 
ſhort, if the patient is put in this 
poſition, the Su rgeon | will find him- 
ſelf incapable of retaining the frac- 
{tured portions in approximation, with 
all his art, and all the apparatus his 
Ingenuity may con trive. 


i 
F ” = * 
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'In conſequence of the fractured 
portions being removed to a conſi- 
derable diſtance from each other, 
there is no union by Callus, but 
by ligamentous fibres, a circumſtance 
that does not ariſe in any other ſpe- 
| cies of fracture; and indeed it is avery 
fortunate occurrence for the patient 
| that it is not united by Callus in this 
inſtance, as the elongated bony Pa- 
tella would be more ſubje& to frac- 
ture than before the accident. The 
reaſon the fractured portions are not 
united by Callus, is, I think, eaſily 
explained, if we conſider that the 
Patella is a very ſmall ſpongy bone, 
and weak in offific powers; we can- 
not ſuppoſe, even a priori, that a 
bone of ſuch dimenfions- ſhould 
8 | | | be 


1 
be capable of producing a Callas 


longer, in many caſes, than the 
bone itlelf. 


— 


This fracture is e at- 
tended with a conſiderable degree 
of inflammation; in others, little or no 
inflammation takes place ; 3 when it 
does, conſiderable pain will ariſe 
; from the inflammation ſpreading to 
and over, perhaps, the whole of the 
internal ſurface of the capſular liga- 
ment of the knee-joint, and it is 
poſſible (though I have never heard 
of a caſe of that kind) that ſuppu- 
ration may take place in the cavity 
of the joint, it may therefore be ne- 
ceſſary, in many caſes, to mode- 
rate the inflammation, though, in 

| Ea un 
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general, it ſeldom obtains to a greak; 
e WT mr ot td 


' 


Let us next conſider 8 defeats 
or ill conſequences that ariſe - from 
the elongation of the Patella. ; In ; 
a found limb, the natural degree of 


contraction of the extenſor muſcles 


is capable of producing the complete 
extenſion of the leg, and of acting 
upon the thigh and trunk, as has 
been obſerved in a former part, of 
this eſſay. From the Patella being 
lengthened, the extenſor muſcles are 
not capable of producing the com- 
plete extenſion of the leg, and o- 
ther defeats muſt ariſe in ſuſtaining , 
the trunk, ſtraightening the knee- 
Joint, and other motions of the trunk. 


and lower extremity z hence it muſt 
1 fol- 
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follow that the ineonvenience will be 
augmented | in proportion to the dil, 
tance between the fractured portion 
of the bone, as a greater degree of 
contraction will be required in the 
extenſor muſcles of the. Ig, to com-. 
penſate for the elongation. of the 
Patella. The patient from not be · 
ing able to ſtraighten che knee-joint, 
will find a great inability. in en- 
 deavoring to aſcend upon inclined 
planes, particularly in going up a 
hill or ſtair-caſe, for che following 
reaſons. In paſſing an aſcent, the 
knee and hip: joint are bent to raiſe 
che foot on the hill or ſtair, the 
knee: joint is next ſtraightened by 
the aſſiſtance of the extenſor muſ· 
cles, and this bending and extend- 
ing of theſe ** is performed obs 2 
ternately = 


TI 


ST 
ternately 'in walking up ſtairs or 
aſcending hills; it will be found, 
that thoſe who have fractured the 
Patella, and are treated in the com- 
mon way, in making ſuch attempts 
will be liable to fall backward and 
incur the riſk of breaking the other 
Patella; and in many of thoſe who 
have fractured both, I have known 
them obliged to be carried up and 
down ſtairs, from their being totally 
unable to effe& it alone ; for they 
will find ſome inconvenience in de- 
ſcending, though not near ſo much 
as in aſcending. In general, the 
- cauſe: of the defect I have juſt no- 
ticed, has not been rightly under- 
ſtood ; ſome have thought that the 
joint has been ſtiff in conſequence 


of the Callus ſhooting or falling 1 in- 


0 


TE. 

to the cavity of the capſular. . 
ment, or from the capſular ligament 
being thickened in conſequence of 
inflammation attending the fracture; 
in ſhort, many cauſes have been 


ſuſpected, and I know of no one 
who has had any juſt idea of the 


real nature of this defect, but Mr. 


John Hunter; he has obſerved, that 
the contraction of the muſcles after 
the Patella is elongated, was not 
capable of effecting the complete ex- 
tenſion of the leg; and he has pro- 
poſed to remedy it by a very inge- 
nious method; he adviſes that the 
patient ſhould, as often as pollible, 
endeavor to extend the leg to its 
utmoſt limits, and he conceives that 
the muſcles will, by ſuch efforts, 
be rendengy capable « of producing a 

greater 


(an 3 


greater degree of accurtation. He 


lkewiſe adviſes, that the patients be 

placed in a high chair or ſeated upon 
à table, that weights be buckled on 
the foot near the toes, and that they 
endeavor to extend the leg as much 


as poſſible ; the weights are to- be 


augmented by ſlow degrees. He 
is of opinion, that by a conſtant 


practice of this kind, not only the 
Nrength of the extenſors will be in- 
creaſed, but the degree of contrac- 
tion alſo; and it may be poſſible 
that a ſmall elongation of the Pa- 
ella may be conſiderably reheved, 
or even cured by this method ; but 
ſach elongations as are moſt gene- 
rally found to ariſe from the com- 
mon mode of treatment, will cer- 
* not be cured by theſe means. 


n | | This 


( 34 -) 
This very ingenious contrivance of 
Mr. Hunter's, ſhews us clearly 


where the defect lies; it depends 
upon the elongation of the Patella; 


and therefore teaches us to uſe 
every means in our power to pre- 
vent it. It is poſſible that patients, 
who have fractured the Patella, 
may receive benefit by any contri- 
vance that will bring the divided 
portions of the bone nearer to each 
other. 5 Ars 


When I came to reflect atten= | 


tively upon this fracture, the na- 
tural actions and co- operations of 


the muſcles of the lower extremity; 


I ſoon diſcovered that the elongation 


of the Patella depended upon the 


Refus Cruris not being ſufficiently 
ey Ts 1 


— 


(( 


lated during the cure; it is ſup- 
paſed by anatomiſts and ſurgeons, 
that the extenſor muſcles are much 
relaxed in the caſe of fracture of the 
Patella, by extending the leg; but 

I have demonſtrated clearly in a for- 
mer part of this eſſay, that this is 
very far from being the caſe. The 
only way to relax the Redtus Cru 
7is as well as the other extenſors is, 
to bend the hip- joint, for the muſcles 
are ſtill connected to the IJlium at its 
origin; by this means, not only the 
whole of the extenſor maſs will be 
brought downwards and thus ap- 
proach the knee-joint, but the ſu- 
perior fractured portion of Patella 
will be approximated with the infe- 
rior portion, the Miſculi Vaſti & 


Cruræus will be relaxed alſo and Py 
preſſed 


1 
preſſed; in the former, or old mode 
of treatment, all theſe muſcles are 
drawn upwards by placing the trunk 
and thigh in the ſame right line, by 
this method the whole of the fitua- 
tion of the muſcles, in this reſpect, 
is reverſed, they are all Iooſe and 
relaxed, and now it will be found 
that the fractured portions of bone 
ean be eaſily brought in contact with 
each other without violence, and as 
eaſily retained in accurate approxi- 
mation by affiſtance of the bandage 
hereafter to be deſcribed. To place 
this matter in a clear point of view, 
I ſhall mention an experiment or two 
which I have made, and which any 
perſon may repeat with very little 
trouble, on the living body or ar- 
tificial ſkeleton. In a ſkeleton mea- 
F 2 ſuring 


; 
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ſuring ſix feet one inch in height, 
I found the diſtance between the an- 


terior inferior ſpinous proceſs of the 
Jlium, and baſis of the Patella, 


when the trunk and limb were in 
the ſame right line, to be twenty 
inches and an half; the diſtance be- 
tween theſe two points, when the 
hip- joint was ſo much bent that the 
thigh and leg formed a right angle 
with the trunk of the ſkeleton, was 


equal to eighteen inches; it is there- 


fore evident that two inches and one 


half would have been gained in this 


ſubject in a ſracture of the Patella, 
by bending the hip- joint ſo much 
as to produce a right angle with the 
trunk ; but 1 ſhall ſhew preſently, 
that a greater reduction of the ſpace 
between theſe two points can be ef: 

| fected, 


E In) 
fected, ſhould it ever be bond 
neceſſary. | 


In a fractured Patella which I 
have in my poſſeſſion, the diſtance 
between the divided ſurfaces is e- 
qual to one inch, one half and one 
eighth; which elongation would 
certainly have been compenſated for, 
by that poſition of the trunk and 
limb which I have juſt now pro- 
poſed. The patient to whom this 
Patella belonged, ſuffered two frac- 
tures, at different periods of time, in 
the ſame knee; the firſt time I did 
not attend her ; during the ſecond 
fracture I was called in, and ſhe was 
treated both times in the old way, 
for Thad not at that time diſcovered 


- = * —— A wAeawe TT” — _ x _ = 
- = -. 
_— — — 
—— 2 
. AGGIE Tn OT I rs wn 8 1 
— - — * 
, x 


„ 
this method of treating that embar- 


raſſing accident. 


The greater number of fractured 
Patella I have ſeen after the cure 


in the old way, have had the ſepa- 


rated portions, diſtant from each o- 
ther, from three to four inches, and I 
have ſeen ſome at a diſtance of four 


| inches and an half; ſpecimens of 
this kind will be found in the plates 


annexed to this work; if the frac- 
tured portions of the Patella are ac- 
curately united, they will be joined 
by ofhific matter; an inſtance of 
this kind is ſeen in plate 2. fig. 3. 


where it is deſcribed with ſome o- 


thers which Profeſſor C amper of 
Holland was fo obliging as to draw 


for 


( 
for me when in London in the 
yo 1 | 


In this * of crextment, thiſs 
inconveniences I have before men- 
toned cannot poſſibly ariſe, as the 
Patella is not thereby elongated. 
There is a circumſtance of ſome con- 
ſequence which I have lately ob- 
ſerved, with refpe& to the poſition 


of the limb, and on that account 


which are inſerted into the lateral 


cannot omit noticing it. If the leg 
be extended ſo much as to form a 
hip- joint be much bent, all thoſe 
flexors of the leg which ariſe from 
the tuberofity of the 1/chium, and 


ſurfaces of the ſuperior extremities 
of the Tibia and Fibula, will be 
con- 
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conſiderably ftretched; and render 
the poſture very inconvenient and 
painful to the patient; I have like- 
wiſe remarked, if the leg and thigh 
are ſo ſituated, and the former is ſup- 
ported by the calf being placed upon 
an horizontal plane (a chair for ex- 
ample) that when the perſon endea- 
vors to bend the trunk upon the 


_ . thigh bone, pain and a ſpecies of 


involuntary action is excited in the 
bellies. of the Gaſtirocnemii muſcles, 
they grow hard and tenſe, and a 
ſenſation like the firſt approach of 
a fit of the cramp ariſes, which is al- 
moſt 1ntolerable. This inconveni- 
ence, which may appear at firſt 
fight mechanically impoſſible to be 
remedied, without putting the ex- 
tenſor muſcles upon the ſtretch, is 

in 


« 410 

in reality eaſy to effect, and if i it be 
neceſſary to produce a greater de- 
gree of relaxation in the extenſor 
muſcles, or to ſpeak more correQty, 
if it be ever neceſſary to depreſs the 
| ſuperior | portion of Patella, it can 

be executed with great eaſe by bend - 
ing che knee a little ; it will be 
found that the flexor muſeles of the 
leg are inſerted at a greater diſtance 
from the centre of motion of the 
knee Joint, chan the extenſors of the 
leg; therefore the flexor muſcles 
will be conſiderably relaxed by bend- 
ing the knee a little, and this 
flexion will occaſion no inconvent- 
ence in reſpe& to the ſtretching of 
the extenſors, ſince theſe muſcles 
are inſerted nearer to the centre of 
motion of the joint; for the baſis 
| 2 G of 
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of the Patella, where theſe extenſors 
are inſerted, vill be raiſed to a very 
little diſtance from the centre of 
motion; this ſtretching of the flexor 
muſcles s, not only depends upon the 
Tibia being extended, but likewiſe 
upon the tuberoſity of the Iſchium 
being further removed from the 
thigh-bone, and, of courſe, the ſpace 
between the tuberoſity of the 1/chium 
and thoſe parts of the Tibia and Fi- 
bula, where theſe muſcles are inſert- 
ed, is increaſed in length, from the 
bending the thigh or trunk of the 


body, and the flexor muſcles, in con- 


' . ſequence, are ſtretched, and a painful 


ſenſation is excited if the limb is 
placed, ;a this poſition ; in order to 


convince my reader of this fact, 1 


would wiſh. him to place himſelf in 
a ſetting 


th) 


a ſetting poſture in a chair, and to 
lay his leg, with the calf down. 
ward, upon a ſtool or cl air 0 
Hike height as that upon which be 
18 ſetting, then let him bend His 
trunk and he will find a very diſ- 
agreeable ſenſation excited not only | 
in the flexor muſcles of the leg g but 
alſo in the extenſor muſcles of the 
Tarſus, ſomewhat fimilar to the 
cramp 3 ; it is therefore proved by 1 the 
fore going obſervations, that a ſmall 
degree of flexion 1 in the knee-) Joint 
18 abſolutely neceſſar ary, and this will 
not produce the leaſt 1 inconvenience 
in regard to ſeparating the fractured 
portions of the Patella; the divi ded 
ſurfaces may now be Rt into 
accurate contact and 1 retained 
by bandage. * 


G 2 I ſhall 
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I ſhall next explain fully the new 
mode of treatment which has been 
made uſe of, and from the adop- 
tion of which, the motions of the 
limb are rendered as extenſive as be- 
fore the accident. In a recent caſe 
of fractured Patella, if much ſwelling 
and tenſion ſhould come on, I would 
not put on any bandage for fear of 
increaſi ng the tumefaction; 1 would 
lay the patient in bed on either ſide, 
according to his own cuſtom, or 
convenience, with the hip · joint bent 
and the knee a little bent alſo, as be- 
fore directed. To aſcertain the de- 
gree of flexion of the hip-joint, let 
1 equal to bringing down the 
ſuperior portion of the fractured 
Patella to unite with the inferior 


portion 3 ; the patient, in this mode 
of 
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of treatment, lies in an eaſy, relaxed 
and natural poſition, which he can 
change from fide to ſide —in the 
old way, he lies in a very diſagree- 
able and unpleaſant ſituation, being o- 
bliged to reſt on his back during the 
time he is confined to his bed. If 
there is no tenſion or ſwelling, che 
common compound linen | bandage, 

0 deſcribed by Heiſter, may be made 
uſe of, but the one made of leather, 
deſcribed by Mr. Bromſield, and 
which is prepared by the ſurgeon's 
inſtrument makers in London, will 
anſwer better; or I would make 

| uſe of a hint which I found in a 

[| treatiſe on the fracture of the Pa- 

tella, by Meimbomius, which is - 
mong the Diſſertationes Chirurgice 
of Haller; he ſays a ſhepherd. frac- 

tured 


| 
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tured lis Patella, and plaited ſtraw 


around it, ſo as to keep the fractured 


portions in union; we are not told 
by Meimbomius, but we muſt ſup- 


Poſe, as the ſhepherd did it himſelf, 
that he moſt probably fat with his 


| Knee in the ham of the affected 
Limb, to bring it near his eyes and 


hands, in order to plait the ftraw; 
he would no doubt therefore keep 
the relaxed Poſition which I have 
recommended; in ſhort, he got a 
perfect cure : ſtraw therefore might 
be plaited round the Patella by an 
ingenious baſket maker, and to keep 


on the cap, or circle round the Pa- 


zZella, circulars of ſtraw connected 
with the cap, might be plaited around 
the leg and thigh: a better bandage 
cannot — be invented than 
a this. 


<4 @ ? 

this. To prevent the patient from 
extending the thigh, or bending the 
knee more than is neceſſary during 
ſleep, . ſome kind of bandage ſhould 
be made uſe of; this is fo. ſimple 
and eaſy to effect, that it is unneceſ- 
ſary for me to deſcribe it. I would 
adviſe the patient to wear the han- 
dage on the knee for ſome time after 
the union of the fractured bone. No- 
thing then can be more ſimple than 
this method of treatment, and its 
advantage over the old mode muſt 
be obvious to every candid perſon 
who is acquainted with anatomy, and 
a x will read this _—_ with 1 
don. lob LOS rent bene 
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bound t to be ing to producing a 
| perfect union of the fractured por- 
tions of the Patella, and the Patella 
[has not been lengthened ; the limb 
has been as ſtrong as before the ac- 
cident. took place, and the different 
motions of the knee. joint u 

5 extenfive. 


— 1 appears from what has been 
Qiid on the anatomy and phyſiology 
; of the knee-joint, in the ſound 
and diſeaſed ſtate, ariſing from the 
| elongation of the Patella, that this 
joint is weak, looſe, and unſtable 
after the cure in the old way; this 
ariſes from the Patella and ligament 
being looſe, owing to the elongation, 
and on this account alſo, the knee 
is liable to bend from not being kept 


Ta) 


fo firm as it is by the action of the 
extenſormuſcles, keeping the Patella 
and ligament firmly and rigidty fi- 
ed in the found ſtate of theſe parta; 
ow-ing to the joint being looſe, tlie 
knee is rendered liable to bend, and 
the fabje& to fall and fracture the 
Patella Sia, or r the Patella on the 
erte bee 


ri date my — 
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— ariſing from the old mode 
of treatment, and the diſpoſition to 
refracture the Patella, is altogether 
prevented by the method deſcribed 
in this eſſay, and if the ſurgeon will 
reſlest, he will find a great analogy 
between this mode of treatment and 
'the bending of the knee- joint in a 
lacerated' Tendo Achittis. The com- 


. H mon 
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mon and old practice in the lace- 
rated Tendo Acshillis, which ariſes 
ſomewhat in a ſimilar way to the 
fracture of the Patella, is to extend 
the Tarſus, by which the inferior 
portion of the tendon is carried up- 
ward towards the ſuperior portion; - 
but the knee ſhould, and is kept 
bent in this caſe by judicious and 
diſcerning ſurgeons, by which means 
the extenſor maſs is brought down- 
wards, and this depends upon the 
Muſculus Gaſtrocnemius taking its 
origin from the thigh bone. 


Ina caſe of laceration of the h- 
gament of the Patella, or lacera- 
tion of the common tendon of the 
extenſor maſs of the leg, the fame 
poſition of limb is to be maintained 
- 


8 7 
as in the treatment of the fractured 
Patella, in the new way, and the 
limb muſt be kept fixed in this ſitua- 
tion until, and for ſome time aſter, 
the union takes place; by which 
means an elongation of the liga- 
ment or tendon will be prevented, as 
well as the conſequent defects and 
deformity that will otherwiſe ariſe in 
caſes of this kind. If patients who 
have fuffered lacerations of the Pa- 
tella, or the extenſor tendon, are not 
treated upon the principles here laid 
down, they will be lamed and ren- 
dered liable to relacerate the liga- 
ment or tendon ; and I know an in- 
ſtance of an eminent ſurgeon in 
London, who met with this accident 
by endeavouring to ſtep into a coach. 
In this gentleman the extenſor ten- 

= 2 don 
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don was lacerated by a ſtrong exer- 
tion of the extenſor muſcles of the 
leg, on one ſide, acting powerfully 
upon the trunk to bend it, and to 
carry the body into the coach. In 
this caſe the trunk and lower extre- 
mity was laid in the ſame right line 
during the cure; the tendon, of 
courſe, was elongated; the joint 
rendered weak, looſe, and unſtable 
from the elongation; and I fuſpe& 
that the extenſor muſcles dwindle and 
degenerate in theſe caſes after the ac- 
cident, and loſe conſiderably of their 
. muſcular energy. This gentleman 
has ſince relacerated the tendon. 


Some have ſuppoſed that a ſtiff 
Joint may ariſe in caſes of fractured 
Patellze, from the Callus ſhooting 


into 


„ | 
into the cavity of the knee: joint; 
but the diſſections which have been 
made after death, ſliew us that no- 
thing of this kind takes place, and 
that the elongation of the Patella, 
in theſe badly managed caſes, is 
formed of ligamentous ſubſtance. } 


I am ſorry, to diſagree with Mr. 
Pott in two points, reſpecting the 
| fractured Patella. I am certain, 
from experience, that thoſe will walk 
beſt in whom the fractured portions 
of Patella are brought into accurate 
contact; and longitudinal fractures 
ſucceed better than tranſverſe, for 
this reaſon, ſince the fractured por- 


X gSee Chirurgical Works by Percival Pott, 
F. R. S. &c. in quarto, p. 996 and 997. Print- 
ed. an London, 1775 
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| tions of bone are kept in accurate 
contact by their natural connections, 


in ſuch longitudinal fractures. Mr. 
Pott ſays, Thoſe walk beſt in 
whom the broken pieces are not 
brought into exact contact, but laid 
at ſome ſmall diſtance from each 
other.” But I would aſk Mr. Pott, 
whether he ever ſaw a ſimple tranſ- 
verſe, or even a longitudinal fracture 
of the Patella, where the portions 
of fractured bone were brought and 
kept in accurate contact during the 
cure, where any inconvenience was 
the conſequence. I declare I never 
ſaw a cure treated in the old way, 
without producing an elongated Pa- 
zellg. If ſurgeons think to make the 

Patella of a better form than Nature 
| made it, they are much miſtaken. 
PDuring 


( & )- 
During the latter part of the cure 
the joint may be cautiouſly moved, 
to prevent any ſtiffneſs ariſing from 
want of motion, or from a ſuppoſed 
thickening of the ligaments ; taking 
care, by embracing the Patella with 
the hand, to prevent anydifplacement 
of the fractured portions. of bone. 


The ſimple longitudinal fracture of Y 


the Patella requires no bandage up- 
on the fragured. part, as the natural 
connection will keep the divided 
portions in accurate contact; and in 
this caſe, we may and ſhould relax 
the extenſor muſcles a little during 
the cure, as the inflammation will 
be more liable to ſubſide from the 

capſular ligament of the knee-joint 
wu relaxed. 


I muſt 
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III muſt hkewiſe object to Mr. Bell. 

Ille ſays, in his Syſtem of Surgery, 

It is a fortunate circumſtance, how- 

ever, chat it is not abſolutely neceſ- 

fary to a complete cure, that the dif- 

| * ferent pieces of bone be kept in exact 
contact. Where it can be eaſily 

done, it ought always to be put in 

|  praQtice; but I know from the reſult 

of ſeveral caſes where this was im- 
Practicable, that a cure may be ob- 
tained, and the] Joint be equally firm 
and uſeful as it was before, even 

| although the ſeparated portions of 
bone cannot be brought within an 

inch of each other. We ſhould not 

0 therefore be Wy anxious about this, 


. 4 4. 1 | {383 
(| 3:5. Bog n Syſtem of bs Pots, vol. \ 
1 vi, by Mr. Benjamin Bell, p. 116. Printed at 
, Edinburgh, 1788 5 
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and inſtead of uſing much force for 


the purpoſe of drawing the bones in- 
to cloſe contact, no more ſhould be 
employed than the patient can bear 
with perfe& eaſſGGme. 


oy Þ 


"Whoever follows Mr. Bell, (and 
does not bring the fractured portions 


of the Patella into accurate contact, 
which may always be effected by 
bending the hip-joint, and bringing 
down the extenſor muſcles, and ſupe- 
rior fractured portion, without giving 


that pain, which Mr. Bell fays is 


produced by attempting to bring the 
fractured portions into accurate con- 


tact) will undoubtedly lame his pa- 


tient; but Mr. Bell, like all thoſe 


who have gone before him, uſes the 


extended poſition; and J aver, con- 
l rrary 
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trary to Mr. Bell's opinion, that 

5 whenever the portions of Patella are 
not brought into contact, the defect 
is in proportion to the ſeparation of 
the fractured parts; while, on the 
contrary, if the fractured portions 
are brought and kept in accurate 
contact, during the cure, the patient 
will walk as well as before the ac- 
cident, without any inconvenience 
in the motion of the knee- joint, and 
without that prediſpoſition to refrac- 
ture the Patella, which ariſes from 
the mal-treatment of this caſe in the 
old way, or the riſk of fracturing 
the oppoſite Patella, and of refrac- 
turing both, and of receiving poſ- 
ſibly, in the falls occaſioned by theſe 
fractures, greater and more fatal 
miſchief. | > 
ER Thoſe - 
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| Thoſe who have the misfortune 
of having the diſeaſed looſe knee- 
joint, from the miſmanaged frac- 
tured Patella, will be aſſiſted by 
wearing a laced knee-cap, which 


will give a degree of firmneſs to 
the . 


— 


I ſhall next conſider the fracture 
of the Olecranon, an accident very 


analogous to the fracture of the Par 
rella. | | 


On the FRACTURE of the 
OLECRANON. 


AS the fracture of the Olecranon | 


18 frequently badly treated, and as 
1 2 this 


of . 
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this part is analogous, in its ſitua- | 
tion and uſe, to the Patella, J have 
thought proper to add ſome obſerva- 
tions, ſeeing very little has been writ- 
ten on this ſubject; and from having 
fractured this part in my own body, 
I have been led to a very particular 
conſideration of this malady. 


The Olecranon is 2 proceſs a- 
riſing from the ſuperior extremity 
of the bone na. Into the upper 
part of this proceſs, the tendon be- 
longing to the extenſor muſcles of 
the arm is inſerted in a ſimilar 
way to the inſertion of the extenſor 
muſcles of the Patella; the internal 
ſurface of the Olecranon, forms a 
part of the articular ſigmoid cavity, 
which enters into the compoſition 
of 
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of the elbow-joint; for which reaſon | 


fractures of this proceſs almoſt always 
reach into the cavity of the joint: it 
is therefore certain that any defor- 
mity of the articular ſurface of the 
Olecranon will impede the free mo- 
tion of this joint, and, in ſome caſes, a a 
{ff arm, almoſt equal to a complete 
Anchyleſs, is the conſequence of ill- 


treatment in theſe caſes. 


Like the Patella, the Proceſſus 
Olecranon nies in the extenſion, and 
1s deprefled in the flexion of 'the 
fore-arm ; when the proceſs is frac- 
| tured, the extenſor muſcles are ſepa- 

rated from the body of the ina, 

but are ſtill connected with the ſu- 
perior fractured portion of the pro- 
ceſs. It is ſuppoſed by the major 
part 


„ 
han of ſurgeons, that a Riff a arm, or 
Au Mlaßi, is the conſequence of 
even ſimple fractures of this proceſs, 
and this will ariſe in ſuch caſes 
where the fore-arm is kept bent 
during the cure: but this will not 
ariſe in ſimple fractures of the Ole- 
cranon, if the method I ſhall de- 
ſeribe is followed. 


I know of no inſtance of fracture 
of thus proceſs, by a ſtrong action 
af the extenſor muſcles, like that 
of the Patella; — it is moſt common- 
5 9 fractured by falls or blows. 


It i 18 eaſy, in recent caſes, to dit. 
. a fracture in this proceſs, 
by the uſual application of the 
3 ; and, if much ſwelling and 


Figs: | tenſion 
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tenſion has taken place, the pin 
of the broken parts will eaſily be de- 
tected upon gently moving the joint. 
Surgeons are ſo accuſtomed to bend 


the elbow- joint, in injuries of the 
fore arm, chat they bend it in ge- 
neral in fractures of the Olerranon, | 
If the bent Poſition is maintain 
ed, a ſtiff arm is the inevitable 
conſequence, for the following rea» 
ſons. The upper fractured portion 
of the Proreſſus Olecranon being 
| ſeparated from the inferior portion, 
and being ſtill connected by the 
extenſor tendon with the 1mu/culns . 
triceps extenſor cubiti, the bends _ 
ing of the fore-arm removes the 
lower portion of the Olecranon from 
che ſuperior portion; à ſpace is left 
between 
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between the two fractured portions 
of bone; Gallus is afterwards form- 
ed, filling up the ſpace between 
the two fractured portions, and 
uniting them; by this means, the 
Olecranon is unnaturally lengthened, 
the articular ſurface has got an im- 
perfect form, and its concavity does 
not correſpond with the convex arti- 
cular ſurface of the Trochlea of the 
Os Brachii, upon which it revolves 
in the flexion and extenſion of the 
fore- arm; and it is even poſſible 
that the free motion of the Radius 
may be affected by a redundant 
Callus, in ſuch maltreated caſes. In 
order that my readers may under- 
ſtand rightly this fracture, and my 
obſervations upon it, I ſhall conſider 
"9s! next 
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next the anatomy of the parts con- 
cerned in this fradture. 


The Joint of the elbow is com- 
poſed by three bones, the Os Bra- 
chii, the Ulna, and the Radius, and 
is a ſimple hinge- like joint ;—the 
Trochlea or pulley of the lower 
extremity of the Or Bracbii the 
- figmoid cavity of the Ulna, which 
is ſituated on the internal ſur- 0 
face of the Olecranon and the gle- 
noid cavity lying upon the head 
of the Radius, form the three ar- 
ticular ſurfaces Compoſing this joint. 
Between the two condyles of the 
Os Brachii, immediately above the 
Trochlea, we may obſerve a cavity 
behind, which receives the Pro- 

K en | 
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ceſſus Olecranon, and locks it in the 
extended poſition of the arm, mak 
ing the arm and fore-arm in this 
ſtate, nearly as firm, rigid, and 'in- 
flexible, as if the whole confiſted of 
one bone. There is a ſmaller cavi- 
ty between the two candyles on the 
anterior ſurface of this bone, which 
receives and ' locks tlie coronoid 
proceſs . of the Ulna, and keeps 
the -fore-arm firmly fixed, in the 
greateſt ſtate of flexion. The mo- 


tions of this joint are flexion and 
extenſion. The flexion is effected 


by two muſcles, which are ſituated 
principally on the anterior ſurface of 
the Os Brachii; the one is named 
Biceps flexor cubiti, the other Bra- 
CDiaus internus: the Biceps is in- 
ſerted 


er, Anconæus, which is, in my 
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ſerted 1 in the tuberoſity of the 8 
dius, and throws off an Aponeuroſ is 


which is expanded on the muſeles 
lying on the anterior part of the 


bones of the fore-arm ; the Bra- 
cbiæus internus is inſerted in the an 
terior ſurface of the Ulna, juſt below 
the coronoid proceſs. The exten- 


ſor maſs lies principally on the back ; 


part of the Os Brachii, and is call- 
ed the Triceps extenſor Cubiti: there 
is likewiſe a ſmall extenſor muſele 


opinion, a continuation of the Tri- 


ceps. The Triceps ariſes by three 
heads; the long head ariſes from the 
lower edge of the Cervix Scapulæ, 


the ſecond and third heads, forming 
the Bracbiæus externus of Dou- 
glas, ariſe from the back part and 

K 2 | outſide 
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_ outſide of the Os Brachii. The 728. 
ceps 18 inſerted by a ſtrong and flat 
tendon in the upper part of the Pro- 
ceſſu #s Olecranon : the muſcle called 
Anconeus is a continuation of the low- 
er muſcular portion of the Tyiceps, 
which is inſerted in the ina, a little 
below the Proceſſus Olecranon ; this 
muſcular maſs produces the ex- 

tenſion of the fore-arm. Whoever 
_ conſiders the anatomy and phyſiolo- 
gy of the parts concerned in this 
fracture, will find that the bent po- 

| ſition of the fore arm, not only tends 
to ſeparate the fractured portions of 
the broken Olecranon, but leaves a 
ſpace between the Os Bracbii and 
Ulne, and forms a cavity in the joint, 
into which the Callus is at liberty to 
ſhoot. The conſequences ariſing af- 
ino | ter 
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ter the cure are a mal-conformation. 


in the Proceſſus Olecranon, owing to 


it's being lengthened, and, as before 
obſerved, getting into the cavity of 
the joint; although the lengthening - 


of the proceſs is ſufficient to lame 


the patient for life ; this will depend 
on the upper large portion of the 
Olecranon, inſtead of falling into 
the natural cavity made to receive 
it, in the extended poſition of the 
fore arm, preſſing above the cavity: . 
of the Os'Brachii, and, of courſe, 
a lame, ſtiff arm is the conſe- 
quence of the ſurgeon's having 
maintained the bent poſition of the 
fore-arm. 7 HET of 


11 any doubt ſhould ariſe of che 
| lameneſs 


* 


lameneſs not proceeding from the 
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elongation in mal-treated caſes, from 


the bent poſition being uſed, let 


the Ilna of the ſound arm be mea- 


ſured from the point of it's ſtyli- 


forrh proceſs to the upper part of 
the Olecranon in both arms; when 


it will be found that the Lina is 


longer in the broken than in the 


ſound fore- arm. This can be eaſily 
effected, with great accuracy, as the 
Olecranon, and the ſtyliform proceſs 


nn be diſtinelly felt in the living 


body. 


I am of opinion that. ſomething 


might be done to relieve . thoſe who 


have had the misfortune to be 


| oper in caſes of the fractured Ole- 


cranon, 


4 
pi 
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cranon, and I ſhould not 1e 88 


a recent caſe of this kind, — 
the lameneſs to depend merely upon 


the elongation by Gallus, as the 
Olecranon is not covered by any 
muſcle or large veſſels of any kind; 
to take out the elongated portion 
produced by the Callus; -. I ſhould 
hope, however, that no man would 
attempt this operation, but an expert 
practical anatomiſt; and I'wiſh my 
readers not to apply an operation of 
this kind to any other caſe than the 
elongated fractured Olecranon. The 
method of performing this opera- 
tion I will deſcribe after I have con- 
ſidered the proper methods of treat- 
ing the fractured Olecranon. In a 
recent caſe of fractured Olecranon, 
Mt) | " 


( 
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it is the duty of the ſurgeon to bring 
the fractured portions into accurate: 
contact, to prevent and diminiſh: 
as much as poſſible inflammation, 
in order to prevent ſuppuration 


5 taking place in the joint, and to 


leave the muſcles connected with the 
proceſs, in a ſtate of relaxation. 
This he will effect by extending the 
arm. In ſo doing, he will bring up 
the lower fractured portion of Ole- 
cranon, which will now. get into 
contact with the ſuperior fractured 
portion; he will relax the extenſor 
muſcles, which will be put upon the 
ſtretch in the bent poſition, owing 
to the connection which the Mu. 
culus Anconæus has with the Ulna, 
below the fractured Olecranon, and 
* „ the 


LE 
the M: uſculus Triceps above the 


joint; he will, by extending the 
fore-arm, lock the ry Ar fractured 
portion of Olecranon in it's natural 


cavity, formed by the poſterior ſemi» 
lunar cavity of the Os Brachii. The 
cavity of the joint no longer exiſts 


when the fore-arm is extended, ſincs 


the Ulna and Trochlea are now in at- 
curate conta@ in all points of their ar- 
ticular ſurfaces, and the Callus cannot 
ſhootinto the cavity of the joint; there- 
fore, every kind of miſcluef capable 
of ariſing from the Callus filling the 
cavity of the joint, is prevented, and 
a redundancy of Callus is avoided, 
by the fractured parts being in accu- 
rate contact, and, of courſe, the Una 
has it's old original length and form, 
in al parts; fo that a fimple fracture 

0 0 
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the Olecranon, after the cure, can- 
not be diſtinguiſhed by the beſt ſur- 
geon, in caſes of this kind, that are 
well treated. The acute pain and 
great inflammation that will attend 
the majority of caſes, when the fore- 
arm 1s bent, by keeping the extenſor 
muſcles and capſular ligament upon 
the ſtretch, and ſeparating the frac- 
tured portions of the Olecranon, 
will be diminiſhed, and ſoon re- 
moved, by maintaining the extend- 
ed poſition ; the poſterior ſemilunar 
cavity, which is ſituated between 
the two condyles of the Os Bracbii, 
will fix the ſeparated portion of the 
fractured Olecranon ſo ſteadily as to 
prevent any elongation or redundant 
Callus. No ſplints or other inven- 
tions of the chirurgic art, can poſ- 

fübly 


. 
ſibly retain it in ſuch accurate ap- 
poſition as the proper cavity, form- 
ed by Nature to receive it. It 
is a long time, in general, before 
the fractured portions are united 
by Callus; I would therefore ad- 
viſe the ſurgeon to embrace the 
fractured part with his fingers, and 
move the fore- arm, by bending and 
extending it during the latter part of 
the cure, to prevent any ſtiffening 
or improper adheſion of the capſular 
ligament, which, we may ſuppoſe, 
is ſometimes lacerated in fractures of 
the Olecranon. It may not be im- 
proper to move the Radius alſo, by 
the pronation and ſupination of the 
hand, placing the fractured parts, 
after making ſuch motions, in the 
extended ſtate, as before directed, 
L 2 and 
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and ſecuring the parts in that pofi. 
tion by bandages and n, 


In a farmer part of this eſſay, 
I hinted that ſomething, might be 
done to relieve thoſe who have 
fractured the Olecranon, and in 
whom it is elongated, from the 
bent poſition having been made uſe 
of. In a recent caſe of this kind, 
where a ſtiff arm was the conſe- 
quence, I propoſed to remove the 
elongated new formed portion, and 
to reduce the Una to its original 
length and form. The propriety of 
performing ſuch an operation, reſts 
upon the following conſiderations: 
that the bone at this part is covered 
only by ſkin— that the cavity of the 
Joint i 18 ſmall—that the Ulna in the 


oppoſite 
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oppoſite arm may be meaſured from 
the ſtyliform proceſs to the upper 
part of the Oleoranon, and, being 
compared with the diſeaſed Una, 
the quantity of the elongation may 
be diſcovered ; added to this, I have 
ſeen two inches and a half of the 
Ulna, with the Proceſſus Olecranon, 
removed in a caſe of venereal caries, 
by the late Mr. Juſtamond, in the 
Weſtminſter Hoſpital, with ſuch ſuc- 
ceſs, as to leave a tolerable good 
joint, with very conſiderable mo- 
tion. This operation might be 
eaſily affected by making a ſemi- 
lunar inciſion in the ſkin, in the 
longitudinal direction of the Ole- 
cranon; which will give che ſurgeon 
every * of the crucial in- 
eiſion; he may readily difſe&t the 

{kin 
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fkin from the adjacent bone, as it 
may be kept out of his way by the 
aſſiſtants: : he is then to remove the 
new formed portion by a very fine 
faw ; having removed it, he is next 
to place the arm in an extended po- 
ſition, by which means he will carry 
the ſuperior now ſeparated portion 
of the Olecranon, which adheres to 
the tendon of the extenſor maſs into 
the poſterior ſemilunar cavity of the 
Os Bracbii. The lips of the wound 
in the ſkin are next to be brought 
into accurate contact by pieces of 
adheſive plaiſter and proper bandage, 

| and ſplints applied to maintain the 
extended poſition of the fore- arm. 
| I ſhould entertain little doubt of 
| ſucceſs attending this operation, if 

well executed, as it might be by an 
expert : 


E229 F: 
expert practical anatomiſt. If well 
done, it would not be attended with 
a great deal of pain, as the ſkin 
might be quickly divided, and bone 
is hardly ſenſible in a ſound ſtate; 
motion ſhould be uſed, as before di- 
rected, during the latter part of the 


Cure. 


In old caſes of ſtiff arms from this 
cauſe, this operation ſhould not be 
performed, as the muſcles will mould 
themſelves to the bent ſtiff arm, and 
the form of the bones in and about 
the joint alter: this I have found to 
be the caſe, from the diſſection of 
ſuch joints after death. 
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